2023 Medicare Advantage HMO Plans in Erie County

Original Medicare

Excellus Health - Univera
1-800-659-1986

Wellcare Fidelis Care
1-866-822-1339

Medical Service

Original Medicare

SeniorChoice

SeniorChoice

SeniorChoice

SeniorChoice

SeniorChoice

SeniorChoice

Wellcare Fidelis

Wellcare Fidelis

Value Plus Advanced Basic Secure Freedom Extra Assist No Premium
PREMIUMS $164.90 $60 $33 $0 $98 $0 $0 $17.30 $0
HMO-POS | HMO-POS | HMO-POS | HMO-POS | HMO-POS HMO HMO-POS HMO
. $0 Ded. $35 0 Ded. $37 $0 Ded; $25/qgtr OTC $0 Ded; $65/qtr
Deductible $226 $O $O $0 $0 Giveback Giveback with Transportation OTC
12 one-way trips/yr In Out
PCP Visits 2006** $0/30% $5/30% $5 $0/30% $5/30% $15 $0 50% $0
Annual Wellness $0 $0/30% $0/30% $0 $0/30% $0/30% $0 $0 50% $0
Specialty Visits 2006** $35/30% $30/30% $35 $25/30% $40/30% $45 $30 50% $45
O”tp""'ﬂggfﬂ'\]"e”ta' 20% 20%/30% | 20%/30% 20% 20%/30% $0/30% 20% $25 50% $25
O“tpa"i”;uss‘;bs‘ame 200 20%/30% | 20%/30% 20% 209%/30% $0/30% 20% $25 50% $25
Outpatient Surgery 2006 $260/30% | $330/30% $330 $200/30% | $250/30% $400 340/$390 | 50% 4353/$403
Emergency Care 20%** $90 $90 $90 $90 $90 $90 $95 $95 $95
Urgent Care 20%** $0 $60 $65 $50 $50 $65 $30 $95 $45
Ambulance Services 20%** $200 $275 $300 $100 $150 $325 $350/trip 50% $350/trip
. 20%** (must use
D“rEab'_e Medical supplier enrolled | 20%/30% | 20%/30% 20% 20%/30% 20%/30% 20% 20% 50% 20%
quipment w/Medicare)
Prosthetic Devices 2006+ 20%/30% | 20%/30% 20% 20%/30% | 20%/30% 20% 20% 50% 20%
X-Rays 20%* $50/30% $55/30% $55 $40/30% $40/30% $60 $0 50% $0
Diagnostic Radiology 2006+ $175/30% | $275/30% $300 $150/30% | $150/30% $425 $150-390 | 50% $150/$403
Lab Services $0 $2/30% $5/30% $6 $0/30% $0/30% $15 $0 50% $0
Dialysis 2006** 20%/20% | 20%/20% 20% 20%/20% | 20%/20% 20% 20% 50% 20%
Radiation Therapy 200 20%/30% | 20%/30% 20% 20%/30% | 20%/30% 20% 20% 50% 20%
Chiropractic Care | ™09 | 10/30% $9/30% $10 $0/30% $15/30% $15 $20 50% $20
Medically Mecessary Foot}  Limited Coverage | $35/30% | $30/30% $35 $25/30% $40/30% $45 $30 50% $45
Routine Foot Care Not Covered $35/30% $30/30% $35 $25/30% $40/30% $45 $30 50% 0.90%
P.T. O'TTr;e"’:g‘:)ySpeeCh 2006+ $40/30% | $40/30% $40 $40/30% $40/30% $40 $30 50% $40
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2023 Medicare Advantage HMO Plans in Erie County

Original Medicare

Excellus Health - Univera
1-800-659-1986

Wellcare Fidelis Care
1-866-822-1339

SeniorChoice

. . Original SeniorChoice SeniorChoice SeniorChoice SeniorChoice SeniorChoice S . Wellcare Fidelis No
Medical Service ; : Extra $25 Wellcare Fidelis Assist .
Medicare Value Plus Advanced Basic Secure Freedom Premium
Buyback
PREMIUMS $164.90 $92 $33 $0 $107 $0 $0 $17.30 $0
HMO-POS HMO/POS HMO HMO-POS HMO-POS HMO HMO-POS HMO
Deductible $226 $0 $0 $0 $0 $0 Ded; $35 Giveback $0 $0 Ded; $25/qtr OTC $0 Ded; $65/qtr OTC
12 one-way trips/yr In Out
$390/day for
_ _ $1.600 $310/day for days | $360/day for days | $390/day for days | $225/day for days |$260/day for days 1{ $400/day for days days 1-5; $403/day for days 1-5;
Inpatient Hospital ded ' tibl 1-5; $0/day for 1-5; $0/day for 1-5; $0/day for 1-5; $0/day for 5; $0/day for days 1-5; $0/day for $0/da foyr 50% $0/day for days 6-90’
eductible 1 4avs 6-90/30% | days 6-90/30% days 6-90 days 6-90/30% 6+/30% days 6-90 oy 25/-90 y 4
$360/day for days | $390/day for days | $225/day for days |$260/day for days 11 $350/day for
Inpatient Mental $1,600 $310(day for days 1-5; $0/dayfor days| 1-5; $0/day for 1-5; $0/day for 5; $0/day for days $374./day for days days 1- 50%/day for | $374/day for day 1-5;
. 1-5; $0/day for ) . . ; 1-5; $0/day for )
Health deductible davs 6-90/30% 6+ covered in  |days 6+ covered in| days 6+ covered in 6+ covered in davs 6-90 5;$0/day for days 1-90 $0/day for days 6-90
4 0 full/30% ful full/30% full/30% 4 days 6-90
$0/day for day
Skilled Nursin $0/day for day 14 $0/day for days 1-| $0/day for days 1- | $0/day for days 1-| $0/day for day 1- | $0/day for days 1- | $0/day for days 1- 1-20 $0/day for days 1-20,
Facilit 9 20; $200/day for| 20; $185/day for | 20; $196/day for | 20; $196/day for | 20; $196/day for 20; $196/day for | 20; $196/day for $196/da7 for 50% $196/day for day 21-
acllity days 21-100 days 21-100 days 21-100/30% days 21-100 days 21-100/30% | days 21-100/30% days 21-100 days 21-y100 100
Home Health Care $0 $0/30% $0/30% 0% $0/30% $0/30% $0 $0 50% $0
Mammograms $0 $0/30% $0/30% 0% $0/30% $0/30% $0 $0 50% $0
Bone Mass $0 $0/30% $0/30% 0% $0/30% $0/30% $0 $0 50% $0
Measurement
Colorectal $0 $0/30% $0/30% 0% $0/30% $0/30% $0 $0 50% $0
Screening
Flu, Pneumonia & $0; $0/30% for $0; 0/30% for $0; 0/30% for o
Hepatitis B $0 $0 Hepatitis B $0 Heptitis B Heptitis B $0 $0 50% $0
Cardiac Rehab 20% $0/30% $0/30% $0 $0/30% $0/30% $0 $30 50% $40
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2023 Medicare Advantage HMO Plans in Erie County

- . Excellus Health - Univera Wellcare Fidelis Care
Original Medicare
1-800-659-1986 1-866-822-1339
Medical Service Original SeniorChoice | SeniorChoice | SeniorChoice | SeniorChoice | Senior Choice | SeniorChoice Wellcare Eidelis Assist Wellcare Fidelis
Medicare Value Plus Advanced Basic Secure Freedom Extra No Premium
PREMIUMS $164.90 $60 $33 $0 $98 $0 $0 $17.30 $0
HMO-POS HMO-POS HMO-POS HMO-POS HMO-POS HMO HMO-POS HMO
. 0 Ded. 0 Ded. .
Deductible $226 $0 $0 $0 $0 $35 Giveback 37 Giveback $0 Ded; $25/qtr OTC $0
Over the Counter $50/qtr $50/qtr $50/qtr $50/qtr $50/qtr $50/qtr n out $65/qtr OTC
Allowance allowance allowance allowance allowance allowance allowance
Preferred Copays Preferred Copays| Prefrred Copays Preferred Péif;;;zd Copays Copays Copays
0, 0,
breserint 20% Part B |$0/$10/542/505/3 | SO/SL4/842/995/3 $01814/3421895/ | Copays | par g prugs | sais12/sazize | SOS20B47/50% |S0/S20/847/50%| o 01 563714504/
rescription ) 3%; $100 26%; $200 $0/$5/$42/$95/3 . ) 125%, $505 125%, $505
covered on |3%, no dedutible, X : 0 : 20%/30%; %/27%; $350 . . 33%. No
Drugs O PART D Part B Drugs- deductible for deductible for |3%, no dedutible, No Part D Deductibl deductible for deductible for dedutcible. Part B
N 20%/30% Tiers 3-5; Part B | Tiers 3-5; Part B | Part B Drugs- o Far . educ ' e Tiers 3-5; Part B | Tiers 3-5; Part B edutcible, Oal’
oS Drugs-20% Drugs 20% 20%/30% Tiers 3-5; Part | -y os20% Drugs-50% Drugs-20%
B Drugs 20%
20% + for
glasses, frames, . . i
or contactlens | $0 Routine $0 Routine $0 Routine $0Routine [ oo e am | $0 Rouine Exam $0-$30 Exam, $0 Routine Eye
- . post cataract Exam, $200 Exam, $150 Exam, $150 Exam; $250 ' ' $200/yr 50% or not Exam, $50
Vision Services ) $250 eyewear $250 eyewear
surgery; 20%-+ for eyewear eyewear eyewear eyewear I I eyewear covered Eyewear
retinopathy exam allowance Il /30% aflowance aflowance
allowance allowance allowance/30% allowance Allowance
1/year for
diabetics
$0 Routine $0 Routine  |$0 Routine Exam,|  $0 Routine  |$0 Routine Exam,[$0 Routine Exam, $0-$30 Exam
Exam, member | Exam, member | member pays | Exam, member | member pays member pays up to $700/ rf(’)r 50% Exam, No | $0-$45 Exam; up
Hearing Services 20% pays $499-$799 | pays $499-$799 | $499-$799 for | pays $499-$799 | $499-$799 for $499-$799 for P 2 aid y Hearing Aid to $700/yr for 2
for TruHearing for TruHearing | TruHearing brand| for TruHearing | TruHearing brand | TruHearing brand ads Coverage aids
Ireferral 9
brand aid brand aid aid brand aid aid aid wireterra
Diabetic Training | 5, $5/30% $5/30% $5 $5/30% $5/30% $5 $0 $0-50% $0
and Supplies
$0 Copay for 2
. . . Preventive . . exams, 2
- Preventive Dental Preventive Preventive Dental Preventive Dental| Preventive Dental . ’ 0 $0 Copay for 2
Dental Coverage Limited covered $1,000 | Dental covered | covered $1,000 Dentﬁ gc())\éered covered $1,000 | covered $1,000 ck::n;]g:_s an(tjox— 50% or r:jOt exams,2 cleanings
Coverage allowance $1,000 allowance allowance ’ allowance allowance ySIyr, up covere and x-rays/yr
allowance $2,000/yr for
services
Max out of Pocket $5,000 $7,200 $7,900 $4,500 $4,500 $7,900 $7,550 $7,550
With Full LIS $22.00 $0 $0 $59.10 NO RX $0 $0 $0
With Full LIS & EPIC $22.00 $0 $0 $59.10 NO RX $0 $0 $0
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2023 Medicare Advantage HMO Plans in Erie County

Oringinal Medicare

MVP Health
1-800-665-7924

Wellcare
1-866-822-1339

BlueCross Blue Shield
1-800-248-9296

. . . ) . Wellcare Patriot| Wellcare No | Senior Blue 601 . Senior Blue Senior Blue
Medical Service Original Medicare Medicare Secure Preferred Gold NO RX Premium HMO NO RX Senior Blue 651 Select Blue Saver Basic
Premium $164.90 $15 S211 $0 $0 $0 $117 $55 $0 $0
HMO-POS HMO-POS HMO HMO HMO HMO HMO HMO HMO
. 0 Ded; $0 Ded;
Deductible $226 $0 $0 $0 $0 $0 $0 $0 $0 $2 Buyback $60 Buyback
IN OouT $50/gtr OTC  |$25/qtr OTC $79/qtr. OTC $25/qtr OTC $35/qtr OTC $35/qgtr OTC $25/qtr OTC
PCP Visits 20%** $0 30% $0 $0 $0 $0 $0 $0 $0 $15
Annual Wellness $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Exam
Specialty Visits 20%** $45 30% $40 $35 $45 $45 $25 $30 $35 $45
Outpatient Mental 20% $40 30% $40 $25 $25 $40 $40 $40 $40 $40
O“tpat'i{‘;uizbs‘ance 200+ $45 30% $40 $25 $25 50% 50% 50% 50% 50%
. $325 Ambulatory $225 Ambulatory | $50 Ambulatory | $100-$225 Ambul. | $225 Ambulatory | $225 Ambulatory | $300 Ambulatory | $275 Ambulatory $425 Ambulatory
Outpatient Surgery 20%* $400 Hospital 30% $325 Hospital | $75-20% Hosp. | $225-20% Hosp. |  $325 Hospital $325 Hospital $400 Hospital $375 Hospital $475 Hospital
Emergency Care 20%** $95 30% $90 $95 $95 $95 $95 $95 $95 $95
Urgent Care 20%** $60 30% $65 $25 $25 $60 $60 $60 $60 $60
Ambulance Services 20%** 250/$500 air $500 150/$300 $250 $240 $200 $200 $260 $295 $300
Durable Medical 20% ** (must use $0 compression $0 compression $0 compression $0 compression $0 compression
Equi t supplier enrolled 20% 30% 20% 20% 20% stockings: 20% stockings: 20% stockings: 20% |stockings: 20% other|stockings: 20% other
quipmen w/Medicare) other items other items other items items items
$0 diabetic $0 diabetic $0 diabetic $0 diabetic $0 diabetic
Prosthetic Devices 20%** 20% 30% $0-20% 20% 20% shoes/inserts; 20% | shoes/inserts; 20% [shoes/inserts; 20%| shoes/inserts; 20% | shoes/inserts; 20%
other items other items other items other items other items
X-Rays 20%** $50 30% $40 $0 $0 $45 $40 $45 $45 $50
Diagnostic Radiology 20% $50-$200 30% $40-150 $0-$75 $150-$225 $150 $150 $175 $175 $225
Lab Services $0 0-$10 30% $0-10 $0 $0 $0 $5 $0 $0 $10
Dialysis 20% 20% 30% 20% 20% 20% 20% 20% 20% 20% 20%
Radiation Therapy 20% $20 30% 20% 20% 20% 20% 20% 20% 20% 20%
. . 20%** Not
Chiropractic Care [ . . Coverage $20 Covered $20 $0 $0 $20 $20 $20 $20 $20
Medically Necessary | 20%** Limited
Foot Care Coverage $45 30% $40 $35 $45 $45 $25 $30 $40 $40
Routine Foot Care NOT COVERED $0-$45 30% $0 NOT COVERD | NOT COVERED $45 $25 $30 $35 $45
P 0.1 and Speech 20%* $40 30% $20 $35 $40 $15 $15 $25 $30 $40
erapy
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2023 Medicare Advantage HMO Plans in Erie County

Original Medicare

MVP Health
1-833-368-4565

Wellcare
1-866-822-1339

BlueCross Blue Shield
1-800-248-9296

Wellcare

) . o . : . Wellcare No | Senior Blue 601 . Senior Blue Senior Blue
Med S .
Medical Service Original Medicare edicare Secure Preferred Gold Egtrilqo)t( Premium HMO NO RX Senior Blue 651 Select Blue Saver Basic
Premium $164.90 $15 $211 $0 $0 $0 $117 $55 $0 $0
HMO-POS HMO-POS HMO HMO HMO HMO HMO HMO HMO
. 0 Ded; $0 Ded;
Deductible $226 $0 $0 $0 $0 $0 $0 $0 $0 $2Buyback | 50 Credit
IN ouT $50/qtr OTC  |$25/qtr OTC $79/qtr OTC $25/gtr OTC $35/gtr OTC $35/gtr OTC S$25/qtr OTC
$400/day for $290/days for | $225/day for days | $335/day for days | $360/day for days $400/day for days
$1.600 davs 1-5 $365/day for days 1- $300/day for day | $400/day for days | days 1-7, $0/day | 1-7, $0/day for 1-5, $0/day for 1-5, $0/day for 1.5 $0);da fogl
Inpatient Hospital U | $0/d Y d’ 30% 5 $O/d)::1 for 6}-/90 1-5, $0/day for | 1-5, $0/day for for days 8-90; days 8-90; days 6-90; days 6-90; da 5’6-90' $y2 000
deductible ayfor days ’ Y days 6-90 days 6-90 $2030/yr max $1575/yr. max $1675/yr. max $1800/yr. max 4 max O OP’
6+ ooP ooP ooP ooP
$370/days for $260/day for days | $215/day for days | $260/day for days | $395/day for days | $395/day for days
. $300/day for | $370/day for days| 1-6; $0/day for 1-6; $0/day for 1-6; $0/day for 1-4; $0/day for 1-4; $0/day for
Inpatient Mental $1,600 days 1-5 Not  |$365/day for days 1-
. f . days 1-4, $0/day | 1-5, $0/day for days 7-90; days 7-90; days 7-90; days 5-90; days 5-90;
Health deductible $0/days for days| Covered | 5; 30/day for 6-90 for days 5-90 days 6-90 $1560/yr max $1290/yr max $1560/yr. max $1580/yr. max $1,580/yr max
6+ ooP ooP ooP ooP ooP
$0/day for days 1{ $0/day for days 1-
Skilled Nursin $0/day for days | $0/day for days Not $0/day for days 1-| 20, $175/day for | 20, $175/day for |$0/day for days 1-|$0/day for days 1-| $0/day for days 1- | $0/day for days 1-| $0/day for days 1-
Facilit 9 1-20, $200/day | 1-20, $188/day 20, $196/day for days 21-60; days 21-70; 20, $196/day for | 20, $196/day for | 20, $196/day for | 20, $196/day for | 20, $196/day for
aciliity for days 21-100 for days 21-100 Covered days 21-100 $0/day for days |$0/day for days 71{ days 21-100 days 21-101 days 21-102 days 21-103 days 21-104
61-100 101
$0; $0 for Transp. $0; $0 for Transp.
Home Health Care $0 12 one-way | not covered 24 one -way $0 $0 $0 $0 $0 $0 $0
rides/yr rides/yr
Mammograms $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Bone Mass
Measurement $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Colorectal Screenin
i $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Flu, P i
uHer;)Zl:.rth ga ® $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Cardiac Rehab 20% $0 30% $0 $35 $45 $15 $15 $15 $10 $10
5
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2023 Medicare Advantage HMO Plans in Erie County

Original Medicare MVP Health Wellcare BlueCross Blue Shield
1-833-368-4565 1-866-822-1339 1-800-248-9296
. . Original . Wellcare Patriot | Wellcare NO Senior Blue 601 . . Senior Blue
? Medicare Secure .
Medical Service Medicare Preferred Gold NO RX Premium HMO NO RX Senior Blue 651 | Senior Blue Select Blue Saver Basic
Premium $164.90 $15 $211 $0 $0 $0 $117 $55 $0 $0
HMO-POS HMO-POS HMO-POS HMO HMO HMO HMO HMO HMO
) ] 0 Ded; $0 Ded;
Deductible $226 0 Ded; $25/qtr OTC $0 $0 $0 $0 $0 $0 $2 Buyback $60 Buyback
IN ouT $50/gtr OTC $25/gtr OTC $79/gtr OTC $25/qtr OTC $35/qtr OTC $35/qtr OTC $25/qtr OTC
Copays
Copays $0/$20/$94/$25 Copays Copays Copays Copays Copays
20% Part B $0/$10/$47/25% %/n/a, $300 ) Copays $0/$7/$37/ ) oy |$2/$10/$42/$94/30%,| S0/$12/$42/$94] | $4/$12/$42/$94/27%
Prescription Drugs| covered only; No 125%, $300 deductible for i%/it%ti?élz:(ﬁg‘:’? NOBRI;(rEeSrizfcl)to/Part 48%/33% Part B No ; )ézegig’o /Part ii’iﬁgf;%?:ﬁii@ $175 Deductible for | 29%, $250 deductile | ; $350 deductible for
Part D deductible for Tiers 3-| Tiers 3-5; Part Drugs- 2'0% g ° Drugs-20% g ° D 20’0/ Tiers 3-5; Part B for Tiers 4-5; Part B| Tiers 3-5; Part B
5 Part B Drugs-20% | B Drugs-not rugs-cUv Drugs-20% Drugs-20% Drugs-20%
covered
20% + for 1 pair . . .
glasses, frames, or | ¢o0 Routine, $45 $0 Routine, $40 $0 Routine Eye $0 Routine Eye $25 Routine Eye $25 Routine Eye $25 Routine Eye $25 Routine eye $25 Routine eye
contact lens after . ] Exam, $35 Other Exam, $45 Other Exam, $35 other )
. . Other Exams; Other Exams; Exam, $45 other Exam, $25 other Exam, $30 other ) exam; $45 other
Vision Services cataract surgery, 30% Exams, Plan Pays | Exams, Plans Pay ) ) . exams; $100/yr max )
N $150/yr eyewear $225/yr eyewear exams; $100/yr. max | exams; $200/yr. max | exams; $200/yr. max . exams; no eyewear
20% * coverage for allowance allowance up to $200/yr. for up to $300/yr. for for Routine Eyewear | for Routine Eyewear | for Routine Eyewear for routine eyewear allowance
retinopathy exam Routine Eyewear | Routine Eyewear allowance
1/year for diabetics y y
$0 Exam, $35 .
$0 Exam, $699- $0 Exam, $699- diagnose/ _ $0 Exam; $45 ' $45 Exam, $45 ' $45 exam, $25 _ $45 exam, $30 1 $45 exam, $35
Hearing Services 20% $999/yr for each Not $999/yr for each treatment diagnose/ treament, | diagnose/ treatment; | diagnose/ treatment, | diagnose/ treatment; | diagnose/ treatment, Not Covered
heari d Covered heari d $1.500/yr fo‘r 5 |up to $1,500/yr. for 2| $699-$999/yr. toward | $599-$899/yr. toward | $599-$899/yr toward $699-$999/yr.
earing ai earing al VYT T hearing aids hearing aid hearing aid hearing aid toward hearing aid
hearing aids
. . - Training $0, 0 Training $0; Training $0, Training $0, $0 diabetic stockings, | $0 diabetic stockings, wm@%C wm@%C mm@wc
Diabetic Training . 30%-not . . . X . stockings, stockings, stockings,
. 20% Supplies 10%- Supplies $0- Supplies 0, Supplies 0, shoes/inserts; 20% | shoes/inserts; 20% - i - i - i
and Supplies covered . . shoes/inserts; 20% | shoes/inserts; 20% | shoes/inserts; 20%
20% 20% Shoes/Inserts 20% | Shoes/Inserts 20% other items other items . . .
0 other items other items other items
1 Cleanings, 1 $0 for 2 cleanings, $0 Exam & $0 Exam & Preventive (routine | Preventive (routine | Preventive (routine | Preventive (routine | Preventive (routine
o Exams, 1 set of exams, x- Cleanings 2xsl/yr., | Cleanings 2xs/yr., cleanings, oral cleanings, oral exams cleanings, oral cleanings, oral cleanings, oral
Dental Coverage Limited x-rays; optional Not rays/yr;$100 Ded; | fluoride treatment | fluoride treatment exams & x-rays); & x-rays); exams & x-rays); exams & x-rays); exams & x-rays);
g Coverage coverage covered |20%-50% coins. for| 1x/yr., X-ray:once Ixlyr., X-ray:once | $0/service;You pay | $0/service;You pay | $0/service;You pay | $0/service;You pay | $20/service;You pay
available Comp. up to every 12-36 mos; every 12-36 mos; | 50% coinsurance up | 50% coinsurance up | 50% coinsurance up | 50% coinsurance up | 50% coinsurance up
$25/mo $1,000/yr max | other up to 1,500/yr | other up to $2,000/yr| to $2,000/yr. max to $2,000/yr. max to $2,000/yr. max to $2,000/yr. max to $1,000/yr. max
Max out of Pocket $7,550 None $6,550 $6,700 $8,300 $6,700 $6,700 $6,700 $7,550 $8,300
With Full LIS $0.00 $168.60 NO RX $0 NO RX $93.90 $17.90 $0 $0
With Full LIS & EPIC $0.00 $148.00 NO RX $0 NO RX $55.00 $0 $0 $0
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2023 Medicare Advantage HMO Plans in Erie County

Original Medicare

Centers Plan for
Healthy Living
1-877-940-9330

Independent Health
716-635-4900

United Healthcare
1-866-870-9604

Aetna
1-833-859-6031

Medical Service

Original Medicare

Centers Plan for
Medicare Advantage

Encompass 65

Encompass 65

Encompass 65 NO

Encompass 65

Encompass 65

AARP Medicare

Medicare Value Plan

Care Core Basic RX Element Edge Advantage
PREMIUMS $164.90 $0 $65 $125 $0 $0 $30 Part B Reduction $0 $0
HMO HMO HMO HMO HMO HMO HMO-POS HMO
Over the Counter $ $55/qtr OTC $35/qtr; $140/yr OTC| $50/qtr; $200/yr OTC |$100/qtr; $400/yr OTC| $25/qtr; $100/yr OTC $15/qtr OTC $70/qtr; $280/yr OTC $60/qtr OTC
. $0 Ded;
Deductible $226 $0 $0 $0 $0 $0 $0 $0 $100/qtr Med. Flex Card
PCP Visits 20%** $0 $0 $0 $0 $0 $0 $0 $0
Annual Wellness Exam $0 $0 $0 $0 $0 $0 $0 $0 $0
Specialty Visits 20%** $20 $30 $20 $10 $40 $50 $30 $30
O“tpa;;ggltta"ema' 20% $20 $25 $20 $20 $35 $40 $15-$25 $40
O“tpa“‘if‘gui‘ébsmce 20%* $30 $40 $40 $40 $40 $40 0-$25 $40
. $250 Ambulatory/ 20% $275 ASC $250 ASC $100 ASC $295 ASC $425 ASC
Outpatient Surgery 20%™ Hospital $325 O/P Hosp $325 O/P Hosp $100 O/P Hosp $325 O/P Hosp $475 O/P Hosp $325-395 $150-$325
Emergency Care 209%p** $90 $95 $95 $95 $95 $95 $90 $95
Urgent Care 20%** $30 $60 $60 $60 $60 $60 $40 $40
Ambulance Services 20%** $200 $225 $225 $150 $240 $240 $235 $290 Ground
. 20%** (must use
puravle Medical 1 suppiier enrolled 20% 10%-20% 10%-20% 10%-20% 10%-20% 10%-20% 20% $0-20%
quipmen w/Medicare)
Prosthetic Devices 20%** 20% $0-20% $0-20% 20% 20% 20% $0-20% 20%
X-Rays 20%** $0 $35 $30 $25 $40 $50 $35 $30
Diagnostic Radiology 20%** 20% $175 $125 $50 $200 $300 $0-$150 $175-$200
Lab Services $0 $0 $5 or 20% $0 - 20% $0 or 20% $5 or 20% $20-20% $0 $0
Dialysis 20%** 20% 20% 20% 20% 20% 20% 20% 20%
Radiation Therapy 20%** 20% 20% 20% 20% 20% 20% $60 20%
Chiropractic Care Himited Coverage $20 $20 $15 $10 $20 $20 $20 20%/$30 for 12 visits/yr
Medically Necessary Foot | Limited Coverage
Care 2006+ $25 $35 $30 $10 $40 $50 $30 $30
Routine Foot Care Not Covered Limited Limited Limited Limited Limited Limited $30 $30
PT., O.T. and Speecn Py
Sl 20% $20 $10 $15 $10 $20 $40 $20 $40
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2023 Medicare Advantage HMO Plans in Erie County

Original Medicare

Centers Plan for
Healthy Living
1-877-940-9330

Independent Health
716-635-4900

United Healthcare
1-866-870-9604

Aetna
1-833-859-6031

Medical Service

Original Medicare

Centers Plan for
Medicare Advantage

Encompass 65

Encompass 65

Encompass 65 NO

Encompass 65

Encompass 65 Edge

AARP Medicare

Medicare Value Plan

Core Basic RX Element Advantage
Care
PREMIUMS $164.90 $0 $65 $125 $0 $0 $30 Part B Reduction $0 $0
HMO HMO HMO HMO HMO HMO HMO-POS HMO
Over the Counter $ $55/qtr; $150/yr OTC  |$35/qtr; $140/yr OTC|$50/qtr; $200/yr OTC|$100/qtr; $400/yr OTC | $25/qtr; $100/yr OTC $15/qtr OTC $70/qtr; $280/yr OTC $60/qtr OTC
U Ded;
Deductible $226 $0 $0 $0 $0 $0 $0 $0 $100/gtr Medical Flex
Card
$300/d611yg or days $250/d?y6f or days $150/day for days 1{ $325/day for days
$305/day for days > R 5, 1-5, $400/days for days 1- )
Inpatient Hospital | $1,600 deductible 1-5; $0 for days $0/day for days 7-| $0/day for days 7- $0/day for days 6- | $0/day for days 6- | 5, $0/day for days 6- $350/day for days 1-|$275/day for days 1-5;
90+ 90+ 5; $0/day for days 6+ $0/day for days 6-90+
7-90 $1,800 Annual $1,500 Annual 90+ 90+ 90+, no Annual Max =
' ' $750 Annual Max | $1950 Annual Max
Max Max
. $305/day for days |[$395/day for days | $395/day for days | $250/day for days 1{ $395/day for days .
InpatL?:;llt\;llental $1,600 deductible 1-5; $0 for days 1-4, $0/day for 1-4, $0/day for |6, $0/day for days 7{ 1-4, $0/day for i%?g;da%:%radzy;;i’ $§ 5; édfay fdor dag/ Sgé_ $§07 /ﬁfagsrfg;d?gglo-f’
6-90 days 5-90+ days 5-90+ 90+ days 5-90+ y Y » U Tor aays ©- y y
$0/day for $0/day for $0/day for $0/day for $0/day for $0/day for days 1-20,
Skilled Nursing 12%“;;58; ddaayfsor $0/day for days days 1-20; days 1-20; days 1-20; days 1-20; days 1-20; $196/day for days 21- $0/day for days 1-20;
Facility ’ y 1-20, $160/day for $196/day for $196/day for $196/day for $196/day for $196/day for 59, $0/day for days 60-| $196/day for days 21-100
days 21-100 days 21-100 days 21-100 days 21-100 days 21-100 days 21-100 days 21-100 100
Home Health $0 $0 $0 $0 $0 $0 $0 $0 $0
Mammograms $0 $0 $0 $0 $0 $0 $0 $0 $0
Bone Mass
Measurement $0 $0 $0 $0 $0 $0 $0 $0 $0
Colorectal Screening
Exams $0 $0 $0 $0 $0 $0 $0 $0 $0
Flu, Pneumonia &
Hepatitis B $0 $0 $0 $0 $0 $0 $0 $0 $0
C: rdiac Rehab/ 20% $20 36 Sessions-$0 36 Sessions-$0 36 Sessions-$0 36 sessions-$0 36 sessions-$0 $0 40/ea. for 12 visits/yr
ccupuncture
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2023 Medicare Advantage HMO Plans in Erie County

Original Medicare

Centers Plan for
Healthy Living
1-877-940-9330

Independent Health
716-635-4900

United Healthcare
1-866-870-9604

Aetha
1-833-859-6031

Medical Service

Original Medicare

Centers Plan for

Encompass 65

Encompass 65

Encompass 65

Encompass 65

Encompass 65

AARP Medicare

Part B Drugs-20%

Part B Drugs-20%

Part B Drugs-20%

Part B Drugs-20%

Medicare Advantage Core Basic NO RX Element Edge Advantage Medicare Value Plan
PREMIUMS $164.90 $0 $65 $125 $0 $0 $30 Part B Reduction $0 $0

HMO HMO HMO HMO HMO HMO HMO-POS HMO

. ] $0 Ded;
Deductible $226 0 Ded; $55/qtr OTC $0 $0 $0 $0 $0 $0 $100/qtr Medical Flex

. Transp; $0 for 6 one- | Transp; $0 for 12 one{ Transp; $0 for 24 .
Over the Counter Benefit way tripsiyr way trips/yr one-way trips/yr No Transp. No Transp. $70/qtr; $280/yr. OTC $60qtr OTC
Copays Copays Copays Copays Copays Copays
0, 0,
] | sors15/847/8100125 $O/3;12/$:12/ $O/3;10/$:12/ No RX Benefit $0/$15/$§f7/45 %/30 $3/$20/$§f7/46 %/25 Copays . $0/$0/$47/$100/30%:
Prescription Drugs 20% Part B covered only; %, $395 deductible 44%/32 /0 43%/33 /0 Part B Drugs- % . % . $0/$12/$47/$100/33%, $195 deductible for
No Part D L . $50 deductible $0 deductible $150 deductible $505 deductible Part B Drugs-20%; i )
for tiers 3-5; Part B . . ; 20% . . - Tiers 3-5; Part B Drugs-
Drugs-20% for tiers 3-5; for Tiers 3-5, for Tiers 3-5, for Tiers 3-5, Insulin Drugs $35

20%

Vision Services

20% + for 1 pair glasses,
frames, or contact lens
after cataract surgery,

20%+ for retinopathy
exam 1lyear for diabetics

$$0-$30 Exam;
$200/yr eyewear
allowance

$0-430 Routine
Eye Exam, $200
Routine Eyewear

$0 Routine Eye
Exam, $200
Routine Eyewear

$0 Routine Eye
Exam, $200
Routine
Eyewear

$0 Routine Exam;
$200/ 2 year max
for routine eyewear

$0 Routine Eye
Exam, $200
Routine Eyewear

$0 Routine Eye Exam;
$200/yr eyewear
allowance

$0 Routine Exam/yr:

$200/yr eyewear
allowance

$30 Exam, hearing

$30-$45 Exam, $499-

$45 Exam, $499-

$45 Exam, $499-
$2,199 per ear for

$45 Exam, $499-

$45 Exam, $499-

$0 Exam, $175-

$0 Routine Exam;

Hearing Services 2004 $2,199 per ear for $2,199 per ear for hearing aid from $2,199 per ear for $2,199 per ear for | $1,425/yr for 2 hearing [max $1,250/yr per ear
g 0 aides not covered |hearing aid from Start|hearing aid from Start StartgHearing hearing aid from Start| hearing aid from Start aids from United purchased from
Hearing Benefits Hearing Benefits Benefits Hearing Benefits Hearing Benefits Healthcare Hearing. NationsHearing
. . L Training $0 Training $0 Training $0 Training $0 . )
Dlabecgc Trle_unlng and 20% $0 Supplies $0 Supplies $0 Supplies $0 Supplies $0 Traér(l)lr':/lgoi(i)tosrzgpgles $Toof3r:§f3;g;?l(:$d ?:Se 0-20%
upplies Monitors $0 Monitors $0 Monitors $0 Monitors $0 PP
$0: Z routine $0: Z routine $0: Z routine $0: Z routine

Dental Coverage

Limited Coverage

Up to $2000/yr for
preventive and

cleanings, exams &
bitewing X-rays/yr.; 1
full mouth every 36
mos. through Liberty

cleanings, exams &
bitewing X-rays/yr.; 1
full mouth every 36

$0: preventive;
Comp. Dental at
$50 coins up to

cleanings, exams &
bitewing X-rays/yr.; 1
full mouth every 36

cleanings, exams &
bitewing X-rays/yr.; 1
full mouth every 36

$0 for exams,
cleanings, x-rays, and
flouride; $1,500/yr

$2,000/yr max for

comprehensive mos. through Liberty |  $3,000/yr max mos. through Liberty | mos. through Liberty preventive a_'nd
P Dental; optional Dental; optional from Liberty Dental; optional Dental; optional max for covered comprehenive
Comp; $24/mo or Comp; $24/mo or Dental Comp; $24/mo or Comp; $24/mo or services
$40/ma plan $40/ma plan $40/mao plan $40/mao plan
Max out of Pocket $7,550 $6,900 $6,900 $6,700 $6,900 $7,550 $7,550 $6,500
With Full LIS $0 $26.10 $86.70 NO RX $0 $0 $0 $0
With Full LIS and EPIC $0 $0.00 $47.80 NO RX $0 $0 $0 $0
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. . Humana
Original Medicare
800-851-1629
Medical Service Onglnal Gold Plus
Medicare
PREMIUMS $164.90 30
HMO
) U Deq,
Deductible $226 $50/gtr OTC
Transport up to 24
one-way trips
PCP Visits 20%** S0
Annual Wellness Exam $0 SO
Specialty Visits 20%** S35
Outpatient Mental
Health 20% $35-$75
Outpatient Substance
Abuse 20%** 535
Outpatient Surgery 20%** $275/$325
Emergency Care 20%** $95
Urgent Care 20%** $25
Ambulance Services 209%** S270
. 20%** (must use
DuIrEablg Medical supplier enrolled 20%
quipment w/Medicare)
Prosthetic Devices 20%** 20%
X-Rays 20%** $0-585
Diagnostic Radiology 2096** $S0-$325
Lab Services $0 SO
Dialysis 20%** 20%
Radiation Therapy 20%** 20%
Chiropractic Care L'm'tegof/;\:erage S0-20
Medically Necessary | Limited Coverage $35
Foot Care 20%**
Routine Foot Care Not Covered | S0 for 12 visits/yr
P.T., O.T. and Speech 200 $35

Therapy

2023 Medicare Advantage HMO Plans in Erie County
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Human
Original Medicare umana
800-851-1629
Medical Service Orlglnal Gold Plus
Medicare
PREMIUMS $164.90 $0
Deductible $226 0 Ded; $50/qtr OTC
Transport up to 24 one-
way trips
. . $1,600 $325/day for days 1-6;
Inpatient Hospital deductible $0/day for days 7-90
Inpatient Mental $1,600 $311/day for days 1-6;
Health deductible $0/day for days 7-90
Skilled Nursing $O/.day for day 1- $0/day for days 1-20;
Facility 20; $200/day for $196/day for days 21-100
days 21-100
Home Health Care $0 $0
Mammograms $0 $0
Bone Mass
Measurement $0 $0
Colorectal
Screening $0 $0
Flu, Pneumonia &
Hepatitis B $0 $0
Cardiac Rehab 20% $30

2023 Medicare Advantage HMO Plans in Erie County
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Original Medicare

Humana
800-852-1629

Medical Service Onglnal Gold Plus
Medicare
PREMIUMS $164.90 $0
HMO
Deductible $226 0 Ded; $50/qtr OTC
Over the Counter Transport up to 24 one-way
Allowance

trips

Prescription
Drugs

20% Part B
covered on NO
PART D

Preferred Copays

$0/$0/$47/$100/28%, $300

deductible for Tiers 4-5,
Part B Drugs-20%

Vision Services

20% + for glasses,
frames, or contact
lens post cataract
surgery; 20%+ for
retinopathy exam
1/year for diabetics

$0-$35 Exam, $100
eyewear allowance

$0-$35 Exam, member

Hearing Services 20% pays $699-$999/yr per ear
for TruHearing brand aid
Diabetic Training and o 500
Supplies 20% $0-20%
Dental Coverage Limited $0-$35 preventive; Comp.
9 Coverage coverage up to $2000/yr
Max out of Pocket $6,500
With Full LIS $0.00
With Full LIS & EPIC $0.00

2023 Medicare Advantage HMO Plans in Erie County
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